To test this hypothesis, we performed the following experiment: We added 5 mL of de-ionized water to 15 10-mL SST tubes, then slowly rotated them into a vertical position. At various times (from 2 mm to seven days), we analyzed 4-mL aliquots for calcium by atomic absorption (6). At the latter time the aqueous contents of the remaining tubes were titrated with NaOH to pH 7.00. After 2 mm of storage in the SST tube, the de-ionized water contained 1 to 2 mol of calcium per liter; after seven days, the calcium content was 8 to 11 mol/L. At this latter time, we also found acid, 25 mol/L, in the water. Of course this experiment does not exactly mimic serum separation by centrifugation, but the results indicate that significant amounts of calcium and acid may be released from SST tubes.
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To study the effect of storage of serum in plain and SST tubes at 4 #{176}C, we collected serum samples from six healthy volunteers in six plain Vacutamer Tubes and six SST tubes from each person. To avoid bias by order of sampling, we collected into plain and SST tubes alternately, and randomized the storage time with respect to sampling order. After allowing samples to clot, we stored the tubes at 4 #{176}C, then centrifuged them immediately before analysis. The first analysis was performed within 3 h of sampling, then after another 3, 21, 45, 69, and 93 h. The mean difference in Ca2 and pH between the two types of tubes was independent of storage time, and in accord with values given in Table 1 . This may indicate that the difference between plain and SST tubes arises during the centrifugation or the first few hours after sampling.
Range
Between the first and second analysis (3-6 h after sampling) we found a slight decrease of Ca2 for both plain and SST tubes (mean difference 0.015 and 0.018 mmol/L, respectively). The change was significant for plain Vacuminer Tubes (sign test 6/6, p <0.05) but not for SST tubes (sign test 5/6). During the same period, we found no significant pH changes. After 96 h of storage there was no difference for Ca2 as compared with the initial values for either type of tube, but the pH had decreased significantly in both types of tubes (mean difference 0.058 and 0.072 pH unit for plain and SST tubes, respectively; sign test 6/6, p <0.05). As a consequence of this pH change, Ca2 7.40 was also significantly decreased (by 0.047 and 0.048 mmol/ L, respectively; sign test 6/6, p <0.05). 
Interpretation of Abnormal Serum

EnzymeActivitiesIn Occult Diseases
To the Editor:
In a recent Letter, Huisman described two patients with greatly increased creatine kinase (CK) and lactate dehydrogenase (LD) activities (1). One of the patients showed an LD-1/ LD-2 isoenzyme ratio exceeding 1, hence acute myocardial infarction was part of the differential diagnosis. Both patients were found to have low serum thyroxin and high thyrotropin concentrations and resembled three other patients described earlier by White and
Walmsley (2).
Acute myocardial infarction, renal cortical infarction, hemolytic diseases, etc., can only be ruled out after the historical, clinical, and laboratory information is available. It is difficult to draw any conclusions from Huisman's data, because the information is incomplete. Further, one-time determinations of serum enzymes are often misleading. In acute myocardial infarction, the dynamics of change of the enzymes over time are helpful in making a diagnosis (3, 4) .
Myxedema heart is a well-known syndrome (5) ; the laboratory values mimic what is found in patients with acute myocardial infarction. However, patients with myxedema heart tend to have persistently increased serum enzyme activities (6-8).
In reviewing our laboratory records for the last year, we found several cases that resemble Huisman's, i.e., abnormal serum CK, LD, and an increased LD-1 ( Table 1) 
